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GALIFORNIA FORM 700

FAWR POLITICAL PRACTICES COMMISSION

prnes

MAME LAST) FIRETY IDOLE:
Sy s
{ P .
Chiang Johvi
WMAILING ﬁ\i"}DﬁES ETREET CHY SETATE , ZIP SORE

{Business Adds Acrepiabis) i |

1. Office, Agency, or Court 4. Schedule Summary
Name of Office. Agency, or Court: » Total number of pages
5 f oy I including this cover page: _i.._
7are._(barvpiles's_6ff1ce

Dission, Board, District, if applicabie: » Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the

Your Position: attached schedules:

& 5 f . ¥
A5 ; 5 T R
igﬁé@fmwﬁﬁ ﬁ_ _(/z ?&hjﬁ_‘i’w : Schedule A-1 | Yes ~ schedule attached
» If filing for multiple positicns. list additional agency(es)/ Investments (Less fran 10% Gunershi)

positicn{s) {Attach a separate sheet if necessary.}
Schedule A-2 1| Yes —~ schedule attached
Agency. _. - (VESHMEINs i19% or Greater Cwnership)

Schedule B 71 Yes — schedule attached
Position — Reat Froperty

Schedule C 77 Yes — scheduie attached
Income, Loans. & Business Fosifions linceme Qlirer than Gilts

2. Jurisdiction of Office (Check at feast one box) and Travel Fayments)
L state Schedule D @ Yes — schedule attached
[ County of income ~ Gifts
[ City of Schedule E 1 Yes — schedule attached

i income ~ Travel Fayments
I nuiti-County

1 Gther ~Of-

[} No reportabie interests on any schedule

3. Type of Statement (Check at least one box)

[T] Assuming Office/initial Date /1 .
8. Verification
& Annual: The period covered is January 1, 2008,

through December 31, 2009. i have used all reasonable diiigence in preparing this

statement. | have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any
O The period coveredis ./ /. through attached schedules is true and complete,
December 31, 2008
I certify under penalty of perjury under the iaws of the State
Leaving Office Date left L/ of California that the foregoing Is true and correct.
{Check oneg;

O The pericd covered is January 1, 2009, through the i _
date of leaving office. . A2l i
g Date Signhed 7 AL —
0= ;
O The pericd covered is / i .. through &5
the date of leaving office. SignaturcEgps

wiir pour g offciai;

Candidate  Election Year:

[}

FPPC/Form 700 Amendment {2009/2010}
V' FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

FAIR POLITICAL PRACTECES COMNHSS!ON

AMENDMENT

> NAME OF SOURCE

NeTitee ] ;"’i%n{;é?zw o Misters Bl S+ 53 muff

Lug }’gf‘gff]j

> MAME OF SCURCE

ADDRESS ¢ Euw ress Address Accepfabie]

S pilshr e ﬁ?’w Aitod Jos sy s (41 T00i7

BUSINESS ACTIVITY, IF \/ oF SOURCE
Sisie 45

DATE [mmiddiyy!

VALUIE CRIPTION OF GIFTIS)

gﬁ%{ i3 i’é»ffi é V}’?{/ﬁ("‘gyff

8

PR N AU

ADDRESE [Businezs Address Acrsplabig)

BUBINESS ACTIVITY, iF ANY, OF 30URCE

DATE {mmiddiyy; VALLUE

RSO SN SR

> NAME OF SOURCE Eescueh (€uies

Kiretn Headth Fdvcnfro s diformedns 4 e

» NAME OF SCURCE

ACDRESS [Busimess Avdress Acceplable)

ADDRESS ‘Business Address Acceptabie

BUSINESS AGTIATY, (F ARY, OF SHURCE

Hea b Cave

DATE fmmiddryy)  VALLE

D720 f1. g7k ST FAjk Les /iv%~ s (A foe 20

DESTRIPTION OF GIFTLS]

Aviards Doner

BUSINESS ACTIATY. IF ARY. OF SOURCE

£ 2908

DATE (mmiiddiyy;  VALUE DESCRIBTION OF GIFT(3)
W_J;___ $
—td B _

b MAME OF SOURCE

ADCRESS (Business Address Acceptalie!

BUSINESS ACTIVITY, F ANY, GF SOURCE

DATE {mmvddiyy: VALLUE DESCRIFTION OF GIFT{S:

| Verification
Print Name JG}?H (!,/i;@ be N
Srare. (arvellerd Offee

X} 200972010 Annual [ Assuming |
i ] Annual E"' Candidale

Office, Agency
or Court

i Statement Type [Mieaving

| have used all reasonable diligence i preparing [Rls stalement. | have
reviewed lhis slatemenl and to the besl of my knowledge the infarmalion
cenlained herein and i any attached schedules is lrue and comglete.

| certlfy under penalty of perjury under the laws of the State of
California that the foregoing s true and correct.

421 /1

Date Signed

Gy ynan

Comments:

{
/f FPPC Form 700 Amendment (2009/2010) Sch. D
f FPPC Toll.Free Helpline: 866/ASK-FPPC
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SFATEME!%Y OF ECONOMIC INTERESTE
COVER PAGE

Ddte KBE‘CIVG‘

o%%‘sz

Flease type or privd in itk R T~ ?:.)
4 jpibren Lo b
%%%% PIRRAE {LAST) IFIRETY (RAIDEE B} SAYTIGE TE FPHIOHE MUMRBER
- Chia Joh
MAILING ADDRESS STREET CIFY ETATE iR CODE

iHusiness Agdrags Acpliprabin)

1. Office, Agency, or Court

Mame of Office, Agency, or Court.

Stare (bazroller’s Office

Division, Board, District, if applicable:

Your Positian:

* 1}
11ar State olle r
» If filing for multipie positions, list additional agency(iss)!
position{s}: (Attach a separate sheet if nacessary)

Agency:

Pasition:

2. Jurisdiction of Office (Check at jeast one box)

@ State

[ County of

[1City of

L vhalti-County

[ 1 Other

3. Type of Statement (Check at least one box)

[ ] Assuming Office/initial

Date: ./

2 Annuah The periog covered is January 1, 2008,
through December 31, 2006.

BT 7 o

3 The period covereg is ¢ i
Decamber 31, 2008,

. through

I 1 Leaving Office  Date Laft: ok

{Chack one}

3 The period covered s January 7, 2809, theaugh the
date of ieaving office,
{3 -
O The pariod covered s _____fo_.f._, through
the date of leaving office

U] Cendidate  Fiection Year

4. Schedule Summary

= Fotal number of pages /
ncluding this cover page:

= Check applicable schedules or "No reportable
interests ™

I have disclosed interesis on one or mare of the
aftached schedules:

Scheduls A1 [ Yas - schedule attached
imsestmenls fess Hen 10%

e S}

Scheduie A-2 & Yes — schedule attached
Investimnenis (0% or Gregler Gwanersivin)
Schedule B[] Yes - schadule attached

Real Properiy

Scheduie C Yos - schadule atiachead

incame, [oans, & Busness Pasions fmcome Ciher than Gifis
el Frovel Faymeiis)

Srheduie D
Income - Gifts

¥l ves - scheduie atiached
Schedule E [ ves — schedule attached
income - Gilts - Travel Favments

m{jr-

! . .
LI No reportable inmerests on any schedule

5. Verification

i nave used zlt reasonable diligence in preparing this
statement. | have reviewed this statement and o the best
of my knowledge the information contained herein and m any
attached schedules i= rue and completa,

i certify under penally of periury under the faws of the State
of California that the foregeing is true and cotrect.

4

Date Signed

2/ 23 /)0

f'{?ieg’:{f?. day, vesr}

Signaturs

W ith wour fliing official;

/ EPEC Form 700 (2009/2010)
FEPC Toli-Free Helplighe: 888/ASKFPPT www ippo.ca.goy



SCHEDULE A-2 CALIFORNIA FORM 70 )
investments, Income, and Assets “FAIR POLITICAL PRACTICES, COMMISS!

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

i Narﬂ@

Namé
Add {Business Ad Aciép Aadress (Business 4 5 Acoeralie;
Check s Chack o
7 st iy 7 T Dnninees Fod crnniete he Bay then oo o 7 Triist, e i F 7 Gyysine Erpry complieie e bBox then oo o 2
Trst go te 2 T Tosiness Endey, compiete the box, then go o 2 TS, G fe 2 L4 Businoss Bty compisie He box then go o 2

| GENERAL DESCRIPTION OF CENDRAL QESCRIFPTION OF BUSINESS ATTIVITY

baby Clpng _ o

FAIR RBERKET VALLE iFAPPLICABLE, LIST DATE: FAIR MARKET VALLUE IF APPLICABLE, LIST DATE

[X 52,000 - 519,008 2,000 - £18,000

[ s70007 - s702 S L S S A B TF 870,007 - $108.000 B8 ... /09
1 5100007 - $7 ﬁenm ACGUIRED DISPOSED S160.007 - §1,000.000 ACOUIRED DISPOSED
[ Over g1,aea,m-& ver §1,000.000

L

+

2

]

%3

LI

NATURE OF INVESTHMENT . RAGUIRE OF INVESTMENT
i
{3 Sole Prapretorship :} Parnership @Jﬁdl{.ﬁc 5 bdé)i?fﬁ.s f—f Sole Proprweiorship Q Fartae

Dt Otner

YOUR BUSINESS POSITION ??W?& _ vcufe BUSINESS POSITION

F 1 eta001 - 3100000
] over s108 500

Check ane box: Chigck ong box:
] mVESTMENT 1 REAL PROPERTY [} INVESTMENT 7] REAL PROPERYY

Nzme of Business Entty Names of Businiess Entity of
Sireet Adrdress or As aroel Num of Real Propmty Straet Address of Asseazor's Fercel Number of Resl Property

3i Propary
FAPPLWABLL, LIST DATE:

;08

ACQUIRED

I Siek

Comments; FRPC Form 700 (200820170 Sch. A2
FRPPC Toli-Free Helpdine: 866IASK-FPPC  www Ipno.ca.gov




SCHEDULE C
income, Loans, & Business

Posttions
[Other than Gifts and Travel Payments)

UR

Dunn_Eolwards

ADDRESS [Busingss Address Acceptaiis) ‘9{}95 8

SUSINESS ACTIVITY, IF ANY, OF SORTC

Falut

YOUR BUSINESS POSITION

GRDSS INCOME RECEIVED
{500 - s1.000 C7 e 081 - §10.000
X sre.001 - $100,000 [ OovER 1100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[T sateey P Spouse’s or regisiered Homestic pudnar’s intome

' Loan repayment
I pay

Q Spde of

sity o

f;} ComUnission o u} Renii ncome, fae corep of 210000 o maore

S Diner -

iBiress Address Ace

BUSINESS ACTIVIYY iF ANY OF SORIRCE

RESS POSITHIN

YOUR $#U

] ss00 - sn0m0 T lsyoal - os1n00
[ 510007 - 3100060 {FOWER $100000

CONSIDERATION FOR WHICH [NCOME WAS RECENTD

D Saliry Q Spouse's O legisired dofeisiic panaesrs income

FEDHYITEE

i

ce o STRO0N of inere

] ermmission o [ ] Remisl Income. ss sa

[ atier

You are not required to report leans from commercial lending mnstitutions, or any indebledness created as part
of & retall nstallmeant or credit card ransaction, made in the lender's reguiar course of business on terms
available o mambers of the public without regard to your official status. Personal loans and loans received
rot in a lender's regular course of business must be disclosed as follows:

NAME OF LENDIR"

ADDRESS Business Address Acceplabie}

[RNTEREST RATE TERM MonhisYanes]
7 7 noos S S

FOR LOAN

i1 Pesorad wosidenue

Conmmenis:

FREL Form 700 (2008/2018) S¢eh. ©
| FPPC Toli-Free Heipline: S885/ASK-FPPC wwwippo.ca.gev




SCHEDULE D

(;ALI'FORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Jtn &/A'fl;

/

» NAME OF SOURCE

Jatly Felngn

» NAME OF SCURCE
?

ADDGRESE (Busness Address Acceplabie)
BUSINESS ACTIVITY. IF ANY. OrF SQURCE
*
Nengrofit
DATH (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S!
] % 0% 2000 2 2l yekeTs
$
£ i 3

BUSINESS ACTIVITY, IF ANY, OF'SCURCE

Lega |

ATE mmiddivy]

L 809 57?:??

DESCRIPTION OF GIFTIS)
Fruit Basket — GeT el
9if 1

VALUE

=

S

/ { $

> HAME OF SCURCE

Taisanes €. Lhamber of fommerce of Greater LY.

ADDRESS (Business Address Acceprabie)

Bl Y, San Gabrie/ cH 9172

BUSINESS ACTIVITYIF AJ‘{;{ oF SOU'RCE
Business
DATE {muriddivy) VALUE DESCRIPTION OF GIFT(S)
L/ 10, 0§ < & Arnnaal Galo Jeket ~
[4
T Wife.
/ / §

» NAME OF SOURCE

y He

ABDRESS B;:jgs Address Acceptalife)
2361 Kty _drive fasadens (4 G167

BUSINESS ATTIVITY. IF ANY, oFf SOURCE

Bieyele Cormy2an Y,
DA?{ m;%

frumicidlyy) DESCRIPTION OF GIFT(S)

2109 o Qﬂgvff.é;y Of M!Cééa
e 5 Ll Dontye R/kﬁf

;

o

» NAME OF SOURCE

James K

ALDRESS (Business Address Acceptable} ?Uﬁ)(?

m&&bte_élyd,,#fMO s Angeles, CA
/

BUSINESS ACTIVITY, IF ANY. OF SOURCE ©
Aegal

SQTj{ (mmiidivy)  VALUE

1A% 0§ « 1671.50

GESCRIPTION DF GIFTIS)

Pomer

» NAME OF SCURCE

Los Argeles Ares Chamber of Oommerce

HDORESS [fBusmess Address Accsptabic)

Business
DATE {memicdivy) VALUE DESCRIPTION GF GIFTIS)
] 129,29 5 joeto  Jmner Ticker
3
[ ST .

FPPC Form 700 {200%{2010) Sch. D
FPPC Toll-Free Helplineg: 868/ASK-FPPC www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jepn (lpang

d

b MAME OF SOURCE

Lhina -l 5 Energy Efficienty Mlance

> NAME OF SCURCE

freder ik Howe.

G4t
M Fr’kana:’.cof CH

ADDRESS fBusimess AddrefefAccepablel

ADGRESS {Business Address Acceprablel

[péGe Treens Streer Sen Niego, (M 92/3)

CF ANY, OF SOURCE

BUSINESS ACTIVIT

Global Environment

BUSINESS ACTIVITY. IF ANY, OF gOURIZE

Helm lave

VALLIE DESCRIETION OF GIFTIS}

DATE fmmiddivyl VALLIE DESCRIETION OF GIFTIS) DATE {mmiddiyyl
k10468 s 75 fece ption ;/fwy:al‘fabk_ A (8,0} s 257 Dmner
el s Distussion s
/ 5 ;o ;

> RAME OF SOURCE

Jistin Moore head AT_éesim and COMPQHV

ADD&E&&, 1Business Adareds Accopiabie; FOOFF

F436 0 Thrid Avenve, 700 dos ﬁnae}e.s cH

FUSINESS ACTIVETY. IF ANY, OF 50 SURCE

Fingnce 3

DATE {mmiddryy: YALUL DESCRIFTHON OF GIFTIS)
LA, 6g s BYive Duner
/. / z.

: i
RS SN G

» MAME OF SOURCE

Steve Zahn

ACDRESS {Busingss Address Acceptabie)
226
BUSINESS ACTIVITY. IF ANY, OF SOURCE

feg | Esta7e.

DATE gmmvicddiyy; VALUE

Jorrauce, (4 Jnso;

DESCREFTION GF GIFTYS)

LaXer Baskerbal/
htke?

22608 10,00

» HAME OF SOURTCE

Califrnia Xi2nce. Founglation

ADDRESS {Busingss Address Acceptable;

100 Exposition Prive , Los Argefes A 7003 7

SUSINESS ACTRATY, IF ANY, o’F SOURGE

Mongrofa?

» NAME OF SOURCE
NAwWBL ~ L4
ALDRESS {Business Address Acceptabis)
Joo Wilshre s, #-yw Los Angeles, CH §pa:7

BJ%E‘\H—SS ACTHETY. IF ANY. OF SOUQC:

Businéss

DESCRIPTION OF CGIFT(S)

DA?Eﬁ:ﬂmféd@"ﬂ VALUE DESCRIPTION GF DIFTIS) BATE (mmiddivy Yl E
3, 7,0fF .75 Annev Evenf 3,13, 09 « 45 Aurards _Luncheon
7 I3 & e i / @
PR SR S - SR k3
Comments; -

FPPC Form 700 {(2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



éﬁL]FDRN!A FORM 700

FAIR POUITICAL PRACTICES COMMESSION

SCHEDULE D
income - Gifts

Name
Jun_(Chang

/

P MAME OF SOURCE b NAME OF BOURCE Selie?
K. T leuny etk Kamisug ) " Mecha &qaf Foyal Justice
ADDRESS (Busine s Adaress Acceptsbie ti'”bg’ ADDRESS fPLL inesg Address Accepinbie} / ??}D'f'

2135 Hun mmn ))hve. San Marms 0 220 Sangome 5T Mrh Ar, San Francists, €4

BUSINESS ACTIATY. 45 ANY, OF SURCE BUSINESS ACTIVITY. IF fr\'f OF SOURTE

Aecountin Poblie Poliey

DATE {mmk‘}é.’y\i}/ VALUE DESTRIFTION OF 2IFTIS) DATE tmmicaty)  VARE DESCRIPTION CF GIFTS)
3 ’,1'{:. 0? . ‘5,5 ZU)’?(J" S, 2 i 0? s 80,00 27/’!"73"’”
524,09 . 55 Dinmer s
§ 2509 , 35 Junch s
» NAME OF SOURCE
Joe Tseny
ANDRESS {Buginglss Agdress Accepiable 9i1v & .
2290 Huntingtsn Jr. 57,330 san Maruip, €A (1 2 r}( )’7&2& 54:7“1: 100 Trvine (M4 724/}
Bu%l’\lgq‘; ACTNITY I ARY. OF 'éobf-?k [: EUS NESS ACTIVITY, 3FIAN( GF SCURLE
Aecounnng B | Busmes s
DATE {mmf'ddf}’y} WALLIE DESCRIPTION OF GIFT(S) DATE {mmidanyy) YALUE DESCRIFTION OF GIFT(S)
05,09 55 _mner = Hmzc 6,509 . T28p  Jmnir
L . Jacle Asseciation o :
$ / $
b NAME OF SOURCE b NAME OF SOURGE
Roberr Torgo Founglatiori fai Seaery
ADDRESS [(BusinesglAddraess Acceptable) ABDRESS {Business Address Acceptalis) ?ba‘} 7]

BUSINESS ACTIVTY, IF A‘\J OF S0 EL“;I‘U:S:, ACTIATY, IF ANY, OF \OU’F&;E

Finance. Culpural = Educationi/ Honorotif

DATE jmmiddivy} VALUE DESCRIPTION OF GIFT(S! DATE fnmfddivy YALLE DESCR!E?’iOT\é Gl GIFTS)

6,18, 09 . 18500  Kaa f);n'ner X 6,3, 09  3%000 Dt r - Falg

180 Grand ﬂvenui ¥ 90, Q alland ¢H 99412 350 8, Figueroa Streer #$40, Lo5 )i’me/ts (4

e et . & "

Comments: XTI delwered/ qﬁen:hg resar kS at the 73;‘6 Foundation s Sala dnntr.

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
income - Gifts

éALIFORNiA FORM 700

FAIR POLITICAL PRACTICES COMMSISSION

Name
Jsha_ (hi 4}1?
J

P NAMLE OF SOURLCE

an 2ee.

ADDREFS (Business Address Acceptalie}

9§03
343 M, Valley 5)%/,‘#2&0 Alhambra e

BUSINESS ,w“"av*v/ anv of Cource
Lt9al
DATE fomidiyy)  VALUE SESCRIPTION OF GIFTIS)
b o¢ §0,00 L h

721,09 40,00 hunch

} 5

P NAME OF STURCE

i@lg(tmu_éﬁa)ﬁ

DRESE fBusingss Address Acceptaliie)

J2Y1%4

ME ot f}ze,STar‘s Lbs ﬁjﬁt/ﬁj A

BUSINESS ACTIVITY. IF ANY, OF ‘::Ou?pt

_Investment [ Firiance

DATE fmmicdfyyl  MALUE DESCRIPTION OF GIFF(S

7 1% &f . J0;00 A Movie 77041&75#
/ 5
FE— $

b NAME OF SOURCE

Ferer Woo

ADDRESS fBusiness Address Acceplabie]

905 E 2nd Sprect, hvs HngeJes, (90012

BUSINESS ACTIVITY, IF ANY. G SOURCE

TO y fomm} ny

B NABME OF SCURCE
Froject Atsivet .
ADDREYS [Business Address Acceprable) )ﬂg} ‘2
A0 N, Sprin, 51 s (H

BUSINESS AC&(\;‘F?Y. F 2N¥ CF SOURCE

vof)

DAT?/(mm:’ﬁdl‘yy}/ VA% BESCRIPTION OF GIFT(S) DATE (hmiddiyy)  YALUE DESCRIPTION OF GIFTS)
58,09 . 45,96 funch 1,10,0¢ 45100 Awavds Jmner
;i 3 / / $
L o 5

» NAME OF SOURCE

Harry T3ap

AUODRESS fBusiness Address Acceplabis) ?ﬁpé

Y59 F. Sarra C/M‘a,#ﬁ”‘* Areaghi, cH

BUSINEZS f‘; TITY, IF ANy, ©F E:’JLF-’r

Business

DATE immaddiyy) ALY

q,-—'“;'m i/?fﬁﬂ

DEISORIPTION OF GIF7IS:

J 4 Ks fame
andd [fooed

I

b NAME OF SOURCE

Chinese American Museum

ARDRESS (Business Address Accep’ab:e)

76817

RV, OF SOURCE

BLISINESS ACTIVITY, IF

Cutturg

CATE fmmiddiyy)

??25 o4 5 éé

DESCRIPTION OF GIFT(S)

Awarels /5@}}4' ve?

VALUE

; ;
[P SN ——

X 7 sent the reimbyrsement Woee 7hin 30 days & Frev the esen?,

Comments:

FPRC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



SCHEDULE D

[}ALF‘FORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

income - Gifts ,

b HAME OF SCURCE

P BAME OF SOURCE

7*‘ . )‘E’.ﬂ?ﬁ;m 4o Butrve

Mhlken Tnshtytc

ANGRESS fBusness Adtress Acceptabial

JZSY Fourth 51 _Sgata Momiia (4 7041

BUSIRESS ACTIVITY, IF r'?mli\/, OF S0HRCE

ADDRESS (Business Address Accegtabie} bo 2}

761 Teymimal 5. 8 A 2nd 7"} b3 //f?h"fﬂf (&

BUSINESS ACTIVITY IF fiN*"}f)F SGUKh E

Soveyrnment Relations

ks Tank

DATE (mmiidivy} YALUE DESCRIPTION OF GHFT(S) DATE (mm/adivy; YALLUE DESCRIPTION OF GIFT{S)
10,2009  pbido  Aeception and Jjo ;15 by ; 6L Khite Memoria /
X ) ,
j s E}nm’ir P Xece  71b »
; / 3 i f %
b BARME OF SOURCE » NARE OF SOURCE
e res AEL

ADDRESS (Business Address Acceprzble) ?17 ff." ADDRESS (Business Addrass Acceplablel 75@}‘5

120w, (ameron Av. #ipo pcs7 Coviriy CH

EUSINESS ACTIVITY, IF ANY, OF éDUF&CE

Mater

DATE {runiddiyy} YALUE DESCRIPTION OF CGIFT(S:
9,15 09 96,5p  (encert Tickey

; ¢

Py

i £

T

00w, ohmmme Blve ’30.5!.4.09 Hrg e/es ¢x

BUSINESS ACTH ETY/EF ANy, OF sofRrRCE
Jports ane Enterdainmeny

E’/#E {rendddiyy) WALLE DESTRIPTION GF GIFTS)
N T4
10,24, 09 . 55,9¢ 7&)%7 i??c;ﬁ;m
/ %

/
/

» NAMEZ CF SCURCE

KHEIR

ADDRESS {Businass Addrecs Acceptabie] ?ﬂbzb

3727 10, Ath St 20 2es )Lrejf; (i

BUSINESS ACTNVITY, IF A, OF SOURCE

Heylth Cave

DATE (mmiddryy;  VALUE DESCRIPTION OF GIFTIS)
0, 2569 . T2 Hwdvels Dinne
e e s S e

» NAME OF SCURCE

( éadgs Woo -

ADDRESS [Busiess Address Acceptabiel

WEE, Ind 51_Lvs Angeles (H 700/ 2.

BUSINESS ACTIVITY, IF A%y OF SOURT

70\'5
CATEfrnmydaivyi YALUE DESCRIFTION OF GIFTS)

N 7:8% . #bv (A Pohee Foyndetios
o Dmn}:r"
e s —

Comments: % -ij}?k'f;,bﬂf’—f\; aboar Calihrma’s cash ppsinpi &t rhe dwmer | T also
ng’/ n e e 7,_ 241 4 Mﬁf! q7 he //%If{fn S7a7¢ of Phe Sere. C'M;‘f*’fﬁﬂr

/:a)qe?f wcmf,e.)e e/ f bu .2“’ di ne7 avTerd Fheaeny,

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 886/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

éAL;FORN;A rorm 100

FAIR POLITICAL PRACTICES COMMISSION

Name

' de’"l Qhﬁéw?

J

iROE

B MAME OF SOUR

&wm;ﬂ 1@ —jegter, "

ADDRESS (Busmess Address AcTeplanie]

denda ¢, O K208

WY, OF SOURCE

-~ Cultura /

BUSINESS ACTIVIIY. IF A

Noen-profit

Dmfﬁ%mﬁcuw} YALUE DESCRIPTION OF GIFT(S)
N, & 08¢ . 2be &72197 JieXer
/ k3
f / $

»

NARE OF SOURCE

Plamed Paresthood

ADDRESS [Businees Address Acteptabie!

§55) 4
555 Capis) Mall , 23500  Sacramento (A

SSINESS ifww IF ANY, OF SOURCE

Healrh fare

DATE (mmiddivy}  VALUE DESCRIPTION OF GET(S)
NN, 0% o 3022 fwards fecemoa
/ N
/ / ot
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